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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 OMB Numt-)“e‘(" """" 3235-0078

Expires: :April 30,2008

FORMD hours perresponse. . ....16.00

NOTICE OF SALE OF SECURITIES h|ISEC|USE ONLY
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR m (”” ”

UNIFORM LIMITED OFFERING EXEMPTION

Filing Under {Cheek box(es) thatapply): {7 Rule 504 [T} Rule 505 {7] Rule 506 {7 Section 4(6) {7 ULOE
Type of Fiting: 7] New Filing 7] Amendment

A, BASIC IDENTIFICATION DATA

L. Enter the information reguested about the issuer

Name of tssuer (1 ] cheek if this s an amendment and name has changed, and indicate change.)

SoGoMabiie. he. R B T D R e

11416 2nd Street, Kirkland WA 98033

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
i difeeent Trom Execttive OETIESS oot e e ca e e ea e e

‘ i
Y PR DI B OIIEsE AR YA LT 017 -~ g ..“...):,.;.7‘.,,.,.; ......

corporation [] timited pantnership. atready formed [ other {please specifyy:

i
.h" .
{j husiness trust D limited partnership, to be formed \(‘\/ JA L
\ A ,
Month ™ Vear \ g 2008
' ‘N'"“'\' . '

Actual or Estimated Date of Incorporation or Organization: 5:{@ q,«\cwal M Estimated .
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.ST Posial Service abbreviation for State: e i
CN for Canada: FN for other forcign jurisdiction) IR

GENERAL INSTRUCTIONS

Federal:

Who Must Fide: Allissuers making an offering of seeutitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseg.or 15 U.8.C.
77d6).

When To File: A notict must be filed no fater than 15 davs afier the first sale of sccurities in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: LS. Securitics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Eixe (31 copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theseto, the information requested in Pant C, and anv material changes from the information proviously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing ¥ee: "There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
arc to be. or have been made. 1€ state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice. §

) U
pPersons who respond 1o the collection of information contained in this form are not J f
SFC 1972 {R-02) ranuired 1o resnond unieas the form disniavs a currantiv valid OMR contral numbar. { nfQ



A. BASICADENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoler of the issuer, if the issuer bas been organized within the past five years:
®  Eachbeneficial owner having the power te vote or dispose, of direct the vote or disposition af, 10% ormore of a class of equity securities of the issuer,
¢ Hach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e  Lach general and managing partner of partnership issuers.

Check Boxes) that Apply: [T Promoter  [¥] Beneficial Owner Executive Officer Director U General and/or
| Managing Pariner

}Businu&em.Resm:.:m:c.Add:es,s....(;Numbcr.and.Sltccl..(lu.y.Stale..!.ip.(‘;odu}...:: ..................................................... e
11416 Second Street, Kirkland WA 98033

Check Box{es) that Apply: [T} Promoter ] Beneficial Owner Executive Officer Director 7] General andfor
" Managing Partner

Fuli Name (Last name firs), if individuval)

Business or Residence Address  (Number and Streot, City. State, Zip Code)

..........................................................................................................................................................................................

5‘1416 Second Street, Kirkland, WA 98033

Check Box{es) that Apply: 1 Promoter ]j Beneficial Owner @ Exccutive Officer D Director ﬂ (Gieneral and/or
- Managing Partner

Full Mame (Last. namme Brsh A0 nIslBUal) o oo it ee ettt oo e m e e ettt e e m e amm e s et w sm e we e e mmn e e m o —m——n——————aaeas
Tammy Halstead

i

........................................................................................................................................................................................

13840 175th Place NE, Redmond, WA 98052

Cheek Box(es) that Apply: {3 Promoter [} Beneficial Owner T} Executive Officer [ Director  [7] General andior
Managing Partner

...............................................................................................................................................................

i .

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  {1] Exccutive Officer [} Director General and/or
Managing Partner

.........................................................................................................................................................................................

Check Box(es) that Appty: [T} Promoter ] Beneficial Owner ] Exceative Officer D Director [} General and/or
' Managing Parther

Full Name (Lastame frst A0INAIVIQUAIL ettt e e ce et e e n et r et
llusmcss (u: Res Ld. enve Address. .. (N her 20 SHael, Y, SIRLL ZIRUCHORY .ot rrar et et e et e e e tr e r e s e

Check Box(es) that Applv: B Promoter [T} Beneficial Owner }:}" Excoutive Officer G Director £7] General and/or
Managing Partner




"7 B, INFORMATION ABOUT OFFERING |

Yes No
1. Has the issucr sold. or does the issuer intend to scll. to non-accredited investors in this offering? oo [ Y
Answer also in Appendix, Column 2, if filing under ULOE. o .

2. What is the minimum investment that will be accepted from any individual? oo 2

3. Docs the offering permit joint ownership of @ SIngle Unit? i (0 O

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics in the offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, List the namce of the broker or dealer. [Tmore than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

f.uH.Namn Alastname Brst AL A divigun ). oo e e et e et e et e et e ennaeenaaneaaannns

: B 4 R A T o A A T o R A R i £ . T N T e

States in Which Person Listed Has Solicited of Intends to Solicit Purchascrs

(Check “AI SLates”™ 07 ChOCK IMGIVIIUAL STUEEY oottt e ses e st e et eae e s e et s srm e e stavansaeas ot o en o (j All States

{A73 (A} {CA A1 [
m m Im K A R M O
T vy & S0 R OK] [OF A3

Full Name (Last name first, dlindividual). ...
Business.. or.Regidence Address.(Number and Street, ity $1ate, ZUp COde) o ooeniiiini s

...................................................................................................................................................................................

v
v

Staics in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Cheek “AH States™ or check MGIVIAUAL STAICS) oottt ottt et sttt et s e ein cra s n s i smatsan ne s s ene

[AX] TAZT

B3 0Oal

mir el 0 [Em

........

MAL

(ND)

ol

[0k

®E isc] {SD] N iIX WA wvE LU {7
Full Name (L ast oame Gt L A0IVABMALL ..o oo cee et eeee v e e eeeeeeeet i aa e e e ameetaooeeaeneeaseseeameeeeinressemmmeaassammeesseenemaanaraeeans

A L N T T A N L L S, B Ll L P L L L DT N A L ST
;

T T Y ISR T Tt I) TR Nt o DOk 1t SO U U USRS PPPPPPPP e

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States™ or cheek individdal SBEALESE ) wrveet e vesrvevrasvasesussaseasens roseasva sanssaman so 4ot san sesean dbn dan shubn fhas oS nn ks n b s

D All States

Al Y E AR R o i B g oL ©A tud O]
L} 083 Al K EY [IA) EE VD FA D FR MY MO
mh  DE] & 0 O OED &G [CE3  ([FA]
T 5 B 6 war WY Yl PR

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)



C. OFFERING ?;}(it;ft;,'mmssn OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(353

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check

this box [ Jand indicatc in the columns below the amounts ol the sucurmcs offered for exchange and
alrcady L\Lhdllng

Type of Security

Aggregate
Oflering Price

Amount Alrcady
Sold

{1 Common [T} Preferred ..
Convertible Sceuritics (InCluding WAMTANIS) ..o ieieiieiieirieiareecar o revsin ot st e as ot st as st s san o 500 000

Partnership lnuws

Other (Specity | ' i

R g N R L R Ry e RS P2 SN S AN S

1 5150,060

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total Hines. Enter 07 if answer is “none” or ¥zero.”

Number
Investors

Aggregate
Dallar Amount
ol’ Purchascs

NO-BCCTEAICE TNVESLOTS +rrevrooveooe oo oseese e seeeses oo sseeen o esereeres ot ot se e cen s raessnecn s O

Total tfor filings under Rule 309 001Y) oo ev ettt ssces s crascera s et srnin |

Answer also in Appendix, Column 4, if filing under ULOE.
{1 this filing is for an offering under Rulc 504 or 305, cater the information requested for all sceuritics
sold by the issucr, (o datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sceuritics by type listed in Part € - Question |,

Type of
Typce of Offering Sceurity

Dollar Amount

Total ...

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering, Exclude amousts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an cstimate and cheek the box to the left of the estimate.

Transfer Agent’s Fees .
Printing and Engraving COStS .oommirmicccrennsarne

Engincering Fees .o,

Sales Commissions (s;acm) finders® fees separately) ..

Other Expenscs {identify) :

SRR




C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 10 Part C

Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

3. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be uscd for

cach of the purposes shown. If the amount for any purpose is not kaown, Turnish an estimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
procecds o the issucr set forth in response to Part € - Question 4.b above.,

Purchase of real cstate v,

Purchasc. rental or leasing and installation of machineny

and cquipment ...

Construction or leasing of plant buildings and FaCHICS v v i isecorse s et e cre e creree

Acquisition of other businesses (including the value of scouritics involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCT PUISUANT 10 & IACFECT) oo ieereeaerae e

chzx}'mcm OF IMACHICARCES oottt ettt ettt e e st ens s e s cea e s e st rea e

647,000
s__’ ......................
Payments 1o
Officers,
Directors. & Payments 1o
Affiliates Others
5. e I
-Fys0 {77800
.@s 2 i
52 1ol

COTUINI TOIIS oot et et ot en o s sm s v sear st £ ss w2 a st s s can s b amsatr s sin s sartmses sassensa s srs 1o rens

Total Paymoents Listed (column totals added) ...

...................................

. D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its s@aff,
the information furaished by the issuer to any non-aceredited | m gstor pursuant to paragraph (b)(2) of Rule 362,

{ssuer {Print or Type)

'GoGoMobile Inc.

Y

~Name ol Siguer, U’nm VT B 1 SR
deffrey Davis

.T..r.%.l.u..c.).(é( 1 .Iff.t!\.t..().r..l.,\p ..........................................................................

Chnef Execlitive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




 E. STATESIGNATURE

1. Isany party deseribed in (7 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state responsc.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issucr ta offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that inust be satisfied to be entitled to the Uniform
Hinited Offering Exemption (LLOE) of the state in which this notice is filed and undcestands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be truc and has duly causcd this notice 1o be signed on its behalf by the undersigned
duly authorized person.

[
Assuer (Printor Tupe). . Signatuge Pate 6”&'
GoGoMobile, inc. : [(2 — 2 ﬁ - 0’ ]
'33’.@111.c.il’.riu.i.gr.il’.\;;).q) ............................................ Title (PEOYO THRE) oo .
Jeffrey Davis :Chief Execufive Officer

Instruction:
Print the name and title of the signing representative under his signaturc for the state portion of this form. Once copy of every notice on Form

D nust be manually signcd. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs. :



